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April 19, 2023
Arthur Stowe, M.D.
1815 JFK Boulevard

Jersey City, NJ 07305

Primary Care Physician: Dr. Owusu
RE:
Edna Salazar
DOB:
08/24/1971
Dear Dr. Stowe:

Thank you for referring Ms. Edna Salazar for Infectious Disease evaluation.
The patient is a 51-year-old female who is referred for Infectious Disease evaluation for recurrent abdominal pain. The patient was treated for recurrent cholangitis back in February and March 2023, underwent stent placement in the common bile duct and was treated with intravenous and oral antibiotic therapy. Results of cultures and serology are not available at this time. The patient has a complex medical history including cholecystectomy in 2017 and recurrent biliary tract infections in 2002, 2010, and 2023.
PAST MEDICAL HISTORY: Positive for hypertension and rheumatoid arthritis, recently treated with Plaquenil and Enbrel by Dr. __________; however, this is currently on hold. 

PAST SURGICAL HISTORY: Positive for thyroidectomy in 1997, cholecystectomy in 2017, and cesarean section in 2001.
HOSPITALIZATIONS: 2023.

FAMILY HISTORY: Positive for cancer and hypertension. 

SOCIAL HISTORY: She does not drink, smoke, or use any drugs.
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MEDICATIONS: Amlodipine 5 mg p.o. daily, levofloxacin 500 mg daily, and pantoprazole 40 mg p.o. daily.

PHYSICAL EXAMINATION:
GENERAL: A well-nourished well-developed female.

VITAL SIGNS: Blood pressure 130/70. Pulse 76. Respiratory rate 18. Height 4’11”. Weight 133 pounds. Temperature 98. 

HEENT: Head normal. Ears normal. Nose normal. Eyes: sclerae non-icteric. Extraocular motions intact. 

NECK: No rigidity. No thyromegaly. No bruit. No tracheal deviation.
CHEST: Symmetrical expansion bilaterally. Clear to auscultation.

HEART: S1 and S2.

ABDOMEN: Soft and nontender. 

EXTREMITIES: No cyanosis. No clubbing. No edema/

NEUROLOGIC: Nonfocal.
LABORATORY DATA: Recent lab tests are pending.

IMPRESSION: Cholangitis recurrent, history of cholecystectomy, rheumatoid arthritis, and hypertension.
PLAN: Plan is to review imaging and cultures from previous admission and obtain copies of labs drawn yesterday at Dr. Stowe’s office. Continue antibiotic therapy empirically. The patient experienced relief of symptoms after a short course of oral levofloxacin. Risks and toxicity is explained to the patient. Plan to continue levofloxacin for at least two more weeks for a total of three weeks. We will obtain results of labs, cultures, serologies and imaging and review. We will follow with you and make further recommendations.
Thank you very much for allowing me to participate in the care of this patient.

Sincerely,

__________________________

Anthony J. Mangia, M.D., FACP
AJM/gf
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